The high rates of neonatal, infant and children mortality in Indonesia indicate that the MDGs 2017 target has not been fully achieved. One of the prevention measures for mortality is exclusive breastfeeding. In Indonesia, the breast-feeding coverage has not reached the expected target because one of the factors is working mothers. Most working mothers stop breastfeeding or start mixing baby feeding before the baby is 6 months old. Here, the commitment of company managers in implementing government policies will increase exclusive breast-feeding coverage. This type of research uses descriptive analysis with documentation study methods, observation, interviews and questionnaires in 4 textile companies in Semarang City, Semarang Regency and Pekalongan. The number of respondents 99 people consists of women workers, administrators of workplaces and health workers in the workplace. The results of the study show that 49.5% of companies are committed to supporting government policies by facilitating leave and that there are arrangements for working hours that are in accordance with the rules, and that 50.5% do not support this matter and do not fully support government policy. Furthermore, the results of this study are complemented by interviews with HRD and management related to breastfeeding policy and working conditions.
Introduction
Indicators of the success of the child health program refer to the Millennium Development Goals (MDGs) 2015 document. The MDGs target sets a 14/1,000 neonatal mortality rate, a 23/1,000 infant mortality rate, and a toddler mortality rate of 32/1,000 live births. The causes of neonatal death are still many because many factors are associated with neonatal deaths, both factors in the mother, child, environment and health service factors (Rutstein, 2000; Caldwell, 1979; Haines et al., 2007) . Many actions are relatively inexpensive and easily applied to improve the health and survival of newborns. One of them is giving breast-feeding immediately after birth or called early initiation of breastfeeding as well as exclusive breast-feeding (Fikawati & Syafiq, 2010; Edmond et al., 2006; Baker, Sanei, & Franklin, 2006; Madhu, Chowdary, & Masthi, 2009 ). This is supported by the statement of the United Nations Childrens Fund (UNICEF), that as many as 30,000 infant deaths in Indonesia and 10 million deaths of children under five in the world each year. This is supposedly able to prevent through exclusive breast-feeding for six months from the date of birth, without having to provide additional food and drinks to the baby (Edmond et al., 2006) . CENTRAL JAVA only 57.8% (Statistics Indonesia, 2013) . Based on data from NSS in collaboration with Balitbangkes and Hellen Keller International, the problems that result in the still low use of exclusive breast-feeding in Indonesia are socio-cultural factors, awareness of the importance of breast-feeding, health services and health workers who have not fully supported government regulation concerning the breast-feeding, the incessant promotion of milk formula and working mother (Ministry of Health. 2011).
Breastfeeding is the right of every mother, including working mothers. However, working mothers are still considered as one of the factors causing the high rate of failure of breastfeeding (Yilmaz, Gürakan, Akgün, & Ozbek, 2002; Johnston & Esposito, 2007; Witters-Green, 2003; Chen, Wu, & Chie, 2006) , whereas in industrialized countries 45-60% of the workforce are women of productive age. The 2012 Indonesian Demographic Health Survey (IDHS) shows that 55% of women in Indonesia are working and most are in healthy reproductive age. The factors that hinder the success of breastfeeding in working mothers are the short time to work leave, lack of workplace support, short breaks at work (not enough time to giving breastfeeding for infants), lack of room to express breastfeeding, conflict between mother's desire between maintaining work performance and breast-feeding production (Hirani & Karmaliani, 2013; Fein & Roe, 1998; Ryan & Martinez, 1989; Barber-Madden, Petschek, & Pakter, 1987; Atabay et al., 2015) . Most mothers stop breastfeeding or start mixing baby feeding before the baby is 6 months old to complement breast milk. Even many return to work a few weeks after delivery, so they make their lives and health themselves and their babies at risk. Breastfeeding mothers must be prepared if they will return to work so they can still provide breast-feeding to their babies. Nursing mothers who work need clean environment, comfortable atmosphere, and private, a more flexible work schedule, so that the mother can flush breast-feeding calmly and store her breast-feeding temporarily in an adequate workplace. Beyond the medical pathway, the Indonesian government is committed to reducing infant mortality and supporting (1), the management of the workplace and the organizer of the public facilities must support an exclusive breast-feeding program, with the form of support contained in article 3 paragraph (2). This study analyzes the commitment of company managers in implementing exclusive breast-feeding administration policies. This study was designed differently than some previous studies. Among other things, this study focuses more on aspects of the company's commitment to providing more space for breastfeeding mothers to provide exclusive milk for their babies. Previous studies focused more on experience and research on the perspective of nursing mothers. The advantage side of this research is to make it easier to describe the level of corporate commitment for breastfeeding mothers, as well as an assessment of their policies and implementation. In addition, studies on management are considered more able to provide a comprehensive understanding because this study involves many textile companies in several regions in CENTRAL JAVA.
Research Methods

Research Type
This type of research uses descriptive analysis on the commitment/workplace management policy in the CENTRAL JAVA textile company.
Research Location
This research was carried out in 4 companies located in Semarang City, Semarang Regency and Pekalongan.
Sampling
The total sample used was 99 respondents consisting of 91 female workers, 4 workplace administrators and 4 health workers in the workplace.
Data Collection
The data was collected with questionnaire and interview method. Interviews were also conducted with managers/HRDs and health workers.
Results and Discussion
Workplace Management Commitment/Policy
Commitment/policy of the workplace manager in relation to the policy on leave arrangements and working hour arrangements for female workers. 
is one and a half months before and one and a half months after giving birth. For breastfeeding mothers when flushing there are no restrictions, as long as the permission with the supervisor and bring the clinic card to be flushed to the lactation room available at the clinic. For written regulations there is a SOP that is attached to the lactation room. (R.P.2)
Both quantitatively and qualitatively, it can be concluded that the company has not fully supported the implementation of government policies for breastfeeding mothers. The rules for leave have been applied in accordance with government regulations, but what remains a problem is that the company does not have a written regulation issued by the government, so that the implementation of the company has not fully implemented the policy, such as the absence of written Standard Operating and Procedures and/or SOPs but not yet socialized optimally.
The success of policy implementation is determined by the number of actors or organizational units involved as well as various complex variables that are interconnected with each other. This policy is a policy that involves various agencies such as the Health Service, Regional Government, health facilities, as well as public and community place organizers.
Based on information from the HRD and health personnel obtained:
.... get an invitation to socialize breast-feeding policy but not given facilities to implement the policy and no follow-up .... (R.P.1) ... never received an invitation to socialize breast-feeding policy so that it only applies according to Bayer's request ... (R.P.2) .... was once invited to attend socialization, attended training, and was once visited by the Health Office and Puskesmas (health center) .... this clinic works with the puskesmas for KIA KB services .... (R.P.3)
In 2012 Coverage of exclusive breast-feeding for infants 0-6 months fluctuates. The results of the 2007 Indonesian Demographic and Health Survey (IDHS) showed an exclusive breast-feeding coverage of 0 -6 months infants of 32% which showed a significant increase to 42% in 2012. However, the targets that have been set have not been achieved. Thus, in order to support the success of breastfeeding, up to 2013, the number of counselors who had been trained was 4,324 people.
Assessment of Workplace Conditions
Based on the results of the FGD conducted on the HRD and health workers regarding workplace conditions including the number of employees, working hours and hazards can be seen from the following statement: The provisions of these working hours have been arranged in 2 systems as mentioned above, namely: 7 working hours in 1 day or 40 working hours in 1 week for 6 working days in 1 week; or 8 working hours in 1 day or 40 working hours in 1 week for 5 working days in 1 week. Hazard potential for textile factory employees is air pollution because fabric dust contains chemicals, of course this is very dangerous for the respiratory health and skin health of employees, so the company makes a rule that every employee wears a mask, with the aim of minimizing dust contamination in the workspace.
Hong Kong Christian Industrial Committee reports that the working environment conditions in 3 garment industries in China that supply garment products for retail in Germany are as follows between factory owners and workers lacking awareness about occupational health and safety (Ascloy, N., Dent, K., & Haan, E. D. (2004; Hurley, 2004) . In the three factories surveyed there were no drills for fire fighting, workers complained about air condition and poor ventilation. The placement of machines that were too tight resulted in an increase in temperature in the workplace. Workers in textile industries have skin allergies and respiratory problems due to sewing some types of fabric that have a lot of fabric dust (floating fiber). Other sources of danger are ergonomic problems such as length of work time (sitting and standing) repetition of work movements and others. Mizdraković, Trajković and Đorđević (2006) empirically shows that potential sources of danger in the garment industry are in cutting, sewing and finishing spaces.
Conclusions and Suggestions
The commitment of company managers has not fully implemented the policy of providing exclusive breast-feeding for working mothers. Written regulations and policies must be understood by all elements of the company. As a form of commitment, company managers need to make operational standard procedures and regulations that support exclusive breast-feeding that can be understood and applied in the company.
